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Mr. Keith Fry

BASF Wyandotte Corp.
1609 Biddle Ave.
Wyandotte, MI 48192

EPA ID Number: MID-064-197-742

Re: Requirements for Generators,
Marketers and Burners of
Hazardous Waste and Used
Oil Fuels

Dear Mr. Fry:

This letter acknowledges that the United States Environmental Protection Agency
(U.S. EPA) has received your Notification of Hazardous Waste Activity as required by
the new Waste-As-Fuel regulations. These regulations were published in the November
29, 1985, Federal Register and apply to persons who generate, market, transport, or
burn hazardous waste fuel or used oil fuel.

The following information highlights the administrative requirements for persons
subject to the current Waste-As-Fuel regulations promulgated on November 29, 1985,
in 40 CFR (Code of Federal Regulations) Part 266, Subparts D and E.

GENERATORS

Persons Generating Hazardous Waste Fuel, Generators that send their hazardous
waste to a hazardous waste fuel marketer are subject to the 40 CFR Part 262
generator standards [see 40 CFR 266.32(a)]. Generators that market their hazardous
waste fuel directly to burners are subject to both the 40 CFR Part 262 standards and
the hazardous waste fuel marketer requirements [see 40 CFR 266.32(b)]. Generators
that are burners are also subject to 40 CFR 266.35.

Persons Generating Used Oil Fuel. Used oil generators are exempt from the current
Waste-As-Fuel regulations unless they: (1) market off-specification used oil fuel
directly to a burner, or (2) burn off-specification used oil for energy recovery.
Generators marketing directly to a burner are subject to 40 CFR 266.43. Generators
burning off-specification used oil fuel are subject to 40 CFR 266.44.
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MARKETERS _
Persons Marketing Hazardous Waste Fuel, Persons who market hazardous waste fuel

include the following: (1) generators marketing hazardous waste fuel directly to a
burner, (2) persons who receive hazardous waste from generators and produce,
process, or blend hazardous waste fuel, and (3) persons who distribute but do not
process or blend hazardous waste fuel. Hazardous waste fuel marketers are required
to have notified U.S. EPA of their hazardous waste fuel activities, have a U.S. EPA
Identification Number, and market only to persons who have notified U.S. EPA and
who burn the fuel only in industrial furnaces, industrial boilers, or utility boilers.
These marketers are also required to comply with manifest requirements, certification
of compliance with burning standards, recordkeeping requirements, and storage
standards [see 40 CFR 266.34].

Persons Marketing Used Qil Fuel. 40 CFR 266.43 describes to whom the regulations
for used oil marketing apply. The same requirements for persons marketing hazardous
waste fuel apply to off-specification used oil fuel marketers, except for the manifest
and storage requirements [see 40 CFR 266.43].

TRANSPORTERS

Persons Transporting Hazardous Waste Fuel. Persons who transport hazardous waste
fuel are subject to the 40 CFR Part 263 standards for hazardous waste transporters.

These persons are required to notify US. EPA of their Waste-As-Fuel activities.
However, they are not required to renotify U.S. EPA of their hazardous waste
transportation activities if they have already done so.

Persons Transporting Used Qil Fuel. Persons who transport used oil fuel, both on-
specification and off-specification, are currently exempt from the Waste-As-Fuel
regulations.

BURNERS

Persons Burning Hazardous Waste Fuel, Owners and Operators of industrial furnaces,
industrial boilers and utility boilers that burn hazardous waste fuel are subject to the
following: (1) notification to U.S. EPA of hazardous waste fuel activities, (2) manifest
requirements, (3) certification with burner standards, (4) recordkeeping requirements,
and (5) storage standards. Burners must also comply with the prohibitions on use in
non-industrial boilers [see 40 CFR 266.35].

Persons Burning Used Qil Fuel, Owners and Operators of industrial furnaces,

industrial boilers and utility boilers are subject to the same requirements as Hazardous
Waste Fuel Burners except for the manifest and storage standards [see 40 CFR
266.44).

If you have any questions concerning this letter or the Waste-As-Fuel regulations,
please contact either Ms. Shirlee Brauer at (312) 886-4591, or Ms. Laura Lodisio at
(312) 886-7090 or the RCRA/Superfund Hotline at (800) 424-9436.

Sincerely,

Enclosure
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RETURN RECEIPT REQUESTED

Mr. Keith Fry .
Director, Corporate Environmental Protection
BASF Wyandotte Corporzticn

100 Cherry Hill Rcad

P.0. BOx 131

Parsippany, Nex Jersey 07054

RE: Corrective Action Requirements
BASF Uyandotte Corporation
liyandotte Works
Wyandotte, Michigan
Mib 064 197 742
Dear mr. Fry

As you know, you have previously submitted Part A of the Resource Conservation
and Recovery Act (RCRA) permit application for the above-referenced facility.

Timely submission of “the Part A" has allowed most hazardous waste management

facilities to continue to operate under RCRA "interim status", while complying
with applicable 40 CFR Part 265 standards.

On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (the 1984
Amendments) were enacted to modify RCRA. Under the 1984 Amendments, all RCRA
permits issued after the date of enactment must provide for corrective action
for all releases of hazardous waste or hazardous waste constituents from any
solid waste management unit, regardless of the time at which waste was placed
in the unit. In addition, all interim status facilities are subject to cor-
rective action requirements, regardless of whether they have 1) submitted a
Part B application, 2) submitted a closure plan, 3) reverted to generator
status only, 4) actually closed, or 5) none of these. Unless our Agency has
formally terminated the facility's interim status, the corrective action
requirements apply. Please note that both hazardous and non-hazardous waste
can meet the definition of solid waste under 40 CFR 261.2.
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We must determine whether releases of hazardous waste or hazardous waste con-
stituents have ever occurred at the above-referenced facility site. If they
have, we must ensure that corrective actions either have been taken or will be
taken to eliminate threats to public health or the environment. An important
element in our decision process is the information that you provide on the
enclosed certification statement. Please read it carefully and either sign it
and return it, or return it unsigned with a cover letter of explanation, within
45 days of the date of this letter. At some point in time, public input will
be sought to either confirm or deny information you provide, or information we
gather on our own, concerning releases and corrective actions.

Sincerely yours

Nl S

David A. Stringham
Chief, Solid Waste Branch

Enclosure
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BASF Wyandotte Corporation K%

100 Cherry Hill Road
PO. Box 181
Parsippany, N.J. 07054
201/263-5280

Keith Fry
Director i
Corporate Environmental Protection

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
P35 1210963

i}B E @ E ﬂ W E ézé:gember 23, 1985

DEC 30 1985 2l MR @;

WL - A (@% @

U.S. EPA Region v  US.EPA REGIONV 0gs 2 W
Hazardous Waste Management ' _.-%RKNJA
Permits Administration ,\ngﬂ; 'gﬂ“
230 South Dearborn Street QLW WP\'\“EB\
Chicago, ITlinois 60604 TR

Gentlemen:

1 Effective January 1, 1986, BASF Wyandotte Corporation will
be merged into BASF Inmont Corporation, and simultaneously the
name of the surviving corporation will be changed to BASF
Corporation. This merger will not affect the ultimate ownership
or operational control of BASF Wyandotte Corporation's Wyandotte
Works, 1609 Biddle Avenue, Wyandotte, Michigan, EPA ID Number

MID0641§7742, &,TsD, PA

You are hereby requested to transfer all authorizations
granted to this BASF Wyandotte Corporation facility to BASF
Corporation. Also enclosed is a modified Hazardous Waste
Activity Notification, which is submitted as a minor modification
to the document previously filed to reflect this corporate name
change.

Please direct any questions concerning this correspondence
to the attention of Mr. Art Gillen at the above address.

Very truly yours,

/cir
AG-2/J0B35-21

cc: A. D. Gillen
H. D. Roush
J. Saunders (2)
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BASF Wyandotte Corporation Vi

Wyandotte, Michigan 48192
313 282-3300

cure AEGEIVE]

Wyandotte Works
DEG 10 1985
November 27, 1985
: . , S
United States Environmental Protection Agency Ove Al
230 South DNearborn Street t:S: EPA, REG‘ONV
Chicago, I11 60604 ) 4 b
. IR
M ™ i .
9 316,99
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Gentleman: N g

Re: Notice of Merger and Name Change

BASF Wyandotte Corporation ; -
1609 Biddle Ave MIDOLY K77 4>

Wyandotte, Michigan 48192

o S P4

Effective December 31, 1985, BASF Wyandotte Corporation will be merged
into BASF Inmont Corporation and simultaneously the name of the surviving
corporation will be changed to BASF Corporation. BASF Corporation will.
be the owner and/or operator of the reference facility and will be
responsible for compliance with the permits issued by your agency. A
specific 1ist of affected permits and pending applications will be
.provided prior to December 31, 1985.

I am now an official of BASF Wyandotte Corporation and will be an official
of BASF Corporation.

Yours very truly,

CWdyee l \

C.W.Axce
t RE@HWE@
DEC U4 1985 .

u.s. kA KEGION V
3 VISION
STE MANAGEMENT DI
WQ)FF!CE OF THE DIRECTOR

YR "
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BASF Wyandotte Corporation BASF

100 Cherry Hill Road
P.O. Box 181
Parsippany, N.J. 07054
201/263-5280

Certified Mail

Keith F
Director’ P35 1210916
Corporate Environmental Protection Return Receipt Requested

September 5, 1984

Ms. L. Pierard
US EPA - Region V

Hazardous Waste Management Branch (5HW-13) I{I:(:I;I"IBI)

230 South Dearborn Street
Chicago, IL 60604 SEP 1“ ‘\98[1

Re: Request for Information - Treatment by Incineration WMD-RAIU-
EPA, REGION ¥

Dear Ms. Pierard:

The following is provided in response to your request for information ,
dated 20 August 1984, concerning BASF Wyandotte Corporation's (MID064197742) é%fTSZ);F/h
Part A Hazardous Waste Permit Application.

On June 25, 1981, BASF Wyandotte Corporation amended the hazardous
waste permit application for our Wyandotte, Michigan facility. The submittal
contained a complete amended application and listed an incinerator with
the design capacity to process 0.,1125 tons per day of hazardous waste. This
liquid incinerator was constructed in 1974/75, and was approved for operation
in accordance with Wayne County Air Pollution Control Regulations, as amended
November 5, 1975. Shortly after start-up, the unit experienced significant
difficulties and was temporarily left idle. It was added to our June 1981
hazardous waste permit application in the event the unit was recommissioned.
It was, however, subsequently decided in 1982 to permenantly decommission and
dismantle the unit. Dismantling was completed in December 1982.

The incinerator has not operated since November 19, 1980, and has never
treated regulated hazardous waste. BASF Wyandotte Corporation, therefore,
requests that by receipt of this letter EPA amend our current hazardous
waste permit application by deleting reference to this unit on Form 3, Parts
IIT and IV. BASF Wyandotte Corporation will similarly amend our files.

Very truly yours,

BASF WYANDOTTE CORPORATION

Keith Fry/Director
Corporate Environmental Protection

ADG/ja
cc: HD Roush
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AUG 2 0 1984

R. E. Dunn, Secretary

BASF Wyandotte Corporation
100 Cherry Hi1l Road

P. 0. Box 181

Parsippany, New Jersey 07054

RE: Request for Information--Part A Hazardous
Waste Permit Application Review
(Treatment by Incineration)
FACILITY NAME: BASF Wyandotte Corporation
U.S. EPA ID NO.: MID064197742

Dear Mr. Dunn:

This letter serves to inform you that the United States Environmental Protection
Agency has completed a review of your Part A Hazardous Waste Permit Application.
Qur review indicates your facility may be required to comply with the
incinerator regulations under §3005 of the Resource Conservation and Recovery
Act, as amended; however, further clarification is needed.

Based on the information submitted, your facility appears to treat hazardous
waste in an incinerator. 1If it does, you must comply with the incinerator
requirements as defined in 40 CFR Part 265 Subpart 0 (enclosed). If you
determine that your facility does not treat hazardous waste in an incinerator,
please submit a revised Part A and a detailed explanation of all changes made
to the Regional Office indicating your present methods of hazardous waste
treatment, storage, or disposal. Unless we receive a reply within 15 days,

we will assume that your facility treats hazardous waste in an incinerator
and is subject to all permitting requirements.

Please be advised that if at any time since November 19, 1980, your operation
included the treatment of hazardous waste in an incinerator subject to 40 CFR
Part 265, a closure plan must be filed with the Regional office. Requirements
for closure are found in 40 CFR Part 265 Subpart G (enclosed).

Please contact the Regulatory Analysis and Information Unit at (312) 886-6148
for assistance, if you have any questions. Please refer to "Request for
Information--Treatment by Incineration,” in all correspondence on this matter.
Si ely yours, ,

¢ TR
imore Christénson, Chief
State Programs and Information Section

Enclosures

cc: Keith Fry, Director of Corporate Env. Prot.
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RE: Request for Information--Part A Hazardous
Waste Permit Application Review
{Treatment by Incineration) .
FACILITY NAME: BAS F  wyandotie C,cqoor‘ad"\f‘rv\

U.S. EPA ID NO.: (i D oLy 1977 T4
Dear Mr. Dunn,

This letter serves to inform you that the United States Environmental Protection
Agency has completed a review of your Part A Hazardous Waste Permit Application.
Our review indicates your facility may be required to comply with the
incinerator regulations under §3005 of the Resource Conservation and Recovery
Act, as amended; however, further clarification is needed.

Based on the information submitted, your facility appears to treat hazardous
waste in an incinerator. If it does, you must comply with the incinerator
requirements as defined in 40 CFR Part 265 Subpart O (enclosed). If you
determine that your facility does not treat hazardous waste in an incinerator,
please submit a revised Part A and a detailed explanation of all changes made
to the Regional Office indicating your present methods of hazardous waste
treatment, storage, or disposal. Unless we receive a reply within 15 days,

we will assume that your facility treats hazardous waste in an incinerator
and is subject to all permitting requirements.

Please be advised that if at any time since November 19, 1980, your operation
included the treatment of hazardous waste in an incinerator subject to 40 CFR
Part 265, a closure plan must be filed with the Regional office. Requirements
for closure are found in 40 CFR Part 265 Subpart G (enclosed).

Please contact the Regu1atory Analysis and Information Unit at (312) 886-6148
for assistance, if you have any questions. Please refer to "Request for
Information--Treatment by Incineration," in all correspondence on this matter.

Sincerely yours,

Elmore Christenson, Chief
State Programs and Information Section

Enclosures
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BASF Wyandotte Corporation BASF K%]

Wyandotte, Michigan 48192
313 282-3300

Telex: 0230-647 (BASFWYANA WYTE)
TWX: 810-231-56750 (BASFWYAN)

April 26, 1982

Office of International Activities

A 106

U. S. Environmental Protection Admin.
Washington, DC 20460

Dear Sir:

The purpose of this letter is to notify the USEPA
that BASF Wyandotte Corporation (BWC) located at
1609 Biddle Avenue, Wyandotte, Michigan 48192,
having the assigned Generator's Site EPA I.D.
Number MID 064197742, intends to contract Marine
Pollution Control, Inc., EPA I.D. No. MID 049277718
to routinely wastehaul flammable liquid wastes
containing Acrylonitrile and the characteristics
D001 and D003 from BWC through the port of depar-
ture at Port Huron, Michigan to Tricil Sarnia Ltd.,
Rural Route 1, Corrunna, Ontario NON1GO.

If any questions arise, please do not hesitate to
contact

H. D. Rous

Manager
Environmental Protection

HDR/mh

bc: KKoneval, Parsip.
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(Spécify)

) ) ) (spec: fy )
Industrial Inorganic chemicals

Synthetic resins

(specify) {specify)

Med101nal chemicals
Jﬁl BMATION

{specify)

{specify)
NPDES

Manufacture of industrial inorganic chemcials, synthetic polyether polyol resins,
medicinal chemicals; plus research and pilot plant activities support:.ng those
businesses.

All correspondence regarding this application should be addressed to the office
of the Director, Corporate Environmental Protection, BASF Wyandotte Corporation,
P. O. Box 181, Parsippany, New Jersey 07054

A. NAME & OFFICIAL TITLE (type or print

R. E. Dunn, Secretary

EPA Form 3510-1 {6-80) REVERSE




Please print or type in the unshaded areas only

" (fili—in areas are spaced for elite type, i.e., 12 chi@';ersﬁnch). . Form Approved OMB No. 158-S80004

F U.S/ IRONMENTAL PROTECTION AGENCY ) 11. EPA 1.D. NUMBER
e 3 e EPA HAZA US WASTE PERMIT APPLICATION W TLATE
. . Consolidatad Permits Praogram

RCRA \’ (This information is required under Section 3005 of RCRA.) F - 0lel4 - 11917 ,7 412 1
FOR OFFICIAL USE ONLY ’ . »
A "(f‘rT.Em%ﬁ?L"i" _ __ cowments

[ 23] 74

1L FIRST OR REVISED APPLICATION

Place an **X"' in the appropriate box in A or B below {mark one box anly) to indicate whether this is the first application 'you are supmit'ting for your facili_ty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A, FIRST APPLICATION (place an “X'" below and provide the appropriate date)

[Z] 1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. |:] 2.NEW FACILITY (Complete item below.)
Complete item below.) 7

71 FOR NEW FACILITIES,
* 1895 PROVIDE THE DATE.
S TR MO oav] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) 'TH TN BAY_| (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

8 klk [ {use the boxes to the left) l EXPECTED TO BEGIN
15 3 74 75___ 78 77__178 73 74 78 76 77__178
B. REVISED APPLICATION (place an "X below and complete Item I above)

X]1. FACILITY HAS INTERIM STATUS 2. FACILITY HAS A RCRA PERMIT

72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below,jthen
describe the process fincluding its design capacity) in the space provided on the form (Item /11-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes-the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF ) PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
—PRQCESS =~ CODE _ DESIGN CAPACITY :
Storage: ' Treatment: _
CONTAINER (barrel, drum, etc.) $01 GALLONS OR LITERS TANK : TO! GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02Z GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
: METRIC TONS PER HOUR;
Disposal: ‘ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to o thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE . CODE UNIT OF MEASURE . CODE UNIT OF MEASURE CODE
GALLONS. . . . .. . v vt v e anas G LITERSPERDAY ., ... .. ..o .. y,\ ACRE-FEET. . v « . v v v vt v v s v n v A
LITERS . . . o0 v vt v ien e e L TONSPERHOUR . ........... CC%’ HECTARE-METER. . .. .. ..c. ... F
CUBICYARDS . . . ... ......... Y METRIC TONS PERHOUR. . . ... .5 ACRES. . vt v v vt i s i vt e e B
CUBICMETERS . . . .. ......... (o] GALLONSPERHOUR . .., ....... E HECTARES . . . v vt v vt s v v e m e Q
GALLONSPERDAY ........... u LITERSPERHOUR . . . ... ...... H

EXAMPLE FOR COMPLETING ITEM Ui (shown in line numbers X-1 and X-2 below/: A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

y-i- r/Af © .
¢ bDUP ‘ \\\\\\\\\\\\\\\\\\\\\\\
112 v - 13)14 118 .
&|A. PRO- - B. PROCESS DESIGN CAPACITY z|a. PRO B. PROCESS DESIGN CAPACITY
dl cEss 2. UNIT OF"II:IC::F:AL u CESS 2. UNIT OFI;.'IOCR;AL
e e Catey | MY |53 sbove | Gy | oMY
16 bl 18 |18 - 27 _n_ ,_;g - 32 168 - 18 15 - 27 i‘—. _y - a2
X-1|S|0(2 600 G 5
X-27T|0|3 20 E 6
1
slojl 25,300 G 7
2
sloll 100 Y| 8
3
alol 2 4,000 C 9
4 0.1125 10
ol 3 .1
16 - 18] 19 - : 27 _5 29 -~ 3 16 -~ 18l19 - 27 28 29 - 32

—— ———
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVE RSE




Continued from the front. *

-

INCLUDE DESIGN CAPACITY.

IV, DESCRIPTION OF HAZARDOUS WASTES

: - : abpar each TSteq Nezerae o0 e
hand|e hazardous wastes which are not Iisted in 40 CFR Sprart D enter the four—dagit number!s} from 40 CFR Subpart C that describes the characteris-
tics andlor the toxic contaminants of those hazardous wastes, ‘

B. ESTIMATED ANNUAL QUANTITY For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual

bagis. For.each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/s} that will be handled
which possess that charactemtic or contaminant. - .

c

codes are:

. POUNDS. . v » s o veeennsens A P  ORILOGRAMS . .+ 0 eere v, e K
TONS. .. ....... R T METRICTONS. .. ...... e ™

if facilxty records use-any other unit of measure for quanﬂty, the uriits of measure must be converted into one of the reqmred units of measure takmg into
- .account the sppropriate density or specific gravity of the waste, i

D. PROCESSES . .

SR PROCESS CODES:
" For listed hazartous weste: For each listed hazardous waste enterad in- column A select the cods(s} from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

contained in item fl{ to-indicate all the processes that wm be used to store, treat, and/or dispose ‘of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,

Note: Four spaces are provided for entering process codes, If more are needed: (1) Enter the first three 88 deecribsd above; {2) Enter "000" in the
extremg right box of ltem’ IV-D(‘I b and (3) Enter in the space provided on page 4, the line numbar and the additional codefs).

‘ 2. PROCESS DESCR IPTION: If a cods is not listed for a process that will be used, describe the process in the space provided on the form

_rﬁore ‘than one EPA, Hazardous Waste Number shall be described on the form as follows:

'1, Select one of the EPA Hazardpus' Was{e Numbers and enter it in column A, On the same line complete columns B, C and D by sstimatlng the total annual
<* quantity of the waste and describing all the processes to bie used to treat, store, and/or dispose of the waste,

. "included with above” and:make no other antries on that line.
3 Repeat step 2 for sach other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X-4 below) ~ A facility will treat and dispose of an estimated 900 pounds
per. year of chrome shavings. from. feather tanning and finishing operation. In addmon the facility will treat and dispose of three non—listed wastes. Two wastes
ara corrosive onlv and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and thers will be an sstimated
100 pounds per year of that wasts. Treatment will be in an- incinerator and disposal will be in a landfill.

TII. PROCESSES (conﬁnued)m
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T0 ). FOR EACH PROCESS ENTERED HERE A

you -

UNIT OF MEASURE - For each quantlty antered in column B enter the unit of measure code. Units of measure which must be used and the appropriate :

For non:listed hazerdous wastes: For each characteristic or toxic contaminant entered in column A, select the godefs) from the list of process codas.

NOTE' HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by’

.2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste ln column D(2) on that line anter ’

A. EPA C. UNIT D PROCESSES
g ‘ H:sz'lj"ERNDé a.-ESTlMATED ANNUAL 195 ng" 1. PROCESS CODES 2. PROCESS DESCRIP PTION
:‘g (entar code) | QUANTITY OF WASTE (c%'g:; " fenter) (if a code is riot entered In (1)) _

I O : ' T [ N N T TT v

X1K0.54" 900 ‘ Pl \TO3D8O
T ~ T T T T T T T T
X:21D401012% .. - 400 Pl ITO03D&O
N S DN DY DY R T T T T T
X-31Dj0j0\ .. 100 1P {TO3D8O _
T T N T T T T ™ ~ : —
X4\po10t2y 111 - o . - included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Contipaed from bage 2.

NOTE: Photocopy this page before completing if ave more than 26 wastes to list. Q Form Approved OMB No. 158-S80004

EPA I.D. NUMBER (enter from page 1) ‘ N k - FOR OFFICIAL USE O R J
5 FTAL S NGB AR i
IV, DESCRIPTION OF HAZARDOUS WASTES. (connnued) e -
A. EPA C,UNIT| AT T, PROGESSES
W  |HAZARD.| B.ESTIMATED ANNUAL OfMEA T~ g PROCESS DR arerion . -
.'zicz) (eﬁ:seffo’ég QUANTITY OF WASTE f,%"ff)r . -"-an‘g’ﬁ?gf foas : | (:facodeisnot en?fred in D(I)) -
PR TS KT - T [EENCMNETN ETINCIRET N E- T ST
! {rlojo]3 1600 Pl lsoaf | |
2 Fl0]015 1600 Pl |SO1
I [ { { L T T
3 F|0{0{2 1000 |P| [SO1
T T | I | | L
4 Ul0/4/4 1000 Pl [SO1
T 1 T 1 T 1 T
5
Ul211/1 1000 Pl ISOLl | .
® Iplolof1 3.5 It soal | |
7 D(0/0O]1 2 T |S0O1
T T T 1 T 7 T T
8 D/0{0]1 500 Pl {SO1
1 1 T T 1 T T
9 DI0j0]1 500 T |S01
] LI LI T 1 T T
10 D/0j0|1 500 T S'OIl — . -
1 :
" lulolola 500 Pl lsollra3l L
12 DI0I0l ] 2500 Pl [SO1
. I T L T T T T
13 Ul0]3]7 250 P S'OIl
) ! T T LI
14 D/0j0]1 5 T {1S01
T 1 T 1 LI
15 D|0[0]1 20 Tl {SO1
: T T T T T 1 1
16 15l 0lo]2 8.5 7| [so02
T T LI UL LI
71 plolof1 500 el |so1To03
T T T T T T I T
18 plolof1 20 T {501
T T 1 T
19
. L | T L
20
T 1 1 1 LI
21
T T T T T T 1
22
I T 1 T T T T
23
‘ T 1 T LI LI
24
I T T 1 T 1
25
26 1 1 T T
FrIN sl p 32 3] 2 2 lar 2o — 27 - 29
EPA Form 3510-3 (6-80) o B CONTINUE ON REVERSE
PAGE 3 OF 5

{enter ““A’", “B"’, ‘‘C"", ete. behind the ‘3" to identify photocopied pages)



Continued from the front,

EPA 1.D. NO. (enter from page 1)

5 T/A ©

IV. DESCRIPTION OF HAZARDOUS WAST‘continued}
E. USE THIS SPACE TO LIST ADDITIONAL.'ROCESS CODES FROM ITEM D(1) ON PAGE™S. )

Fimizlploielalalol7ialal2l 16
V. FACILITY DRAWING

“All-existing facilities must include in the space provided on page-5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS |

Al existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
-treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

"VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE {degrees, minutes, & seconds)

6 ‘ ' ]

K 87 68 . & = 71 § - . 72 - 7 % 76 ¥~ 78

“VIIL FACILITY OWNER
D A, f the facility owner is also the facility operator as listed in Section V11l on Form 1, “General InfOrmation"., place-an “X** in the box to the leftand .
' -skip to Section 1X below. ' . : '

B..If the Fatility owner is not the facility operator as listed in Section VIli on Form 1, complete the fallowing items:

e 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

i

12 436 el 85 |56 — 58} 59 - 61 62 bt &5
3. STREET OR P.O0. BOX 4. CITY OR TOWN 5.ST. 6. ZJIP CODE

2= c

18 448 . . " - . -

IX. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with: the information submitted in this and all attached

- documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

“submitted information is true, accurate, and complete. | am aware that there are significant penafties for submitting false information,
including the possibility of fine and imprisonment. '

A. NAME (print or type) B. SIG RE C. DATE SIGNED

R. E. Dunn, Secretary ‘ Q‘w (1/7/57(?/

‘X, OPERATOR CERTIFICATION _ ) » ‘ _ ‘

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
‘documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

‘subimitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
_including the pos._sil_)ility of fine and imprisonment,

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5

WA. NAME (print or type) B. SIGNA C. DATE SIGNED
R. E. Dunn, Secretary m ‘ Q,\‘v\\ 9/23’/@{
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“plgase print ortype /' the unshaded areas only
[fill—in aress are spaceg! for elite type, i.e.,

12 characters/inch

).

FORM

GENERAL

1. EPA I.D. NUMB;R :

1. FACILITY NA E
h\l AN

<EPA

Consolidated Permits Program
(Recd the ‘‘General Instructions” before starting.)

VS ENVIRONMENTAL PROTECTION AGENCY
QGENERAL INFORMATION

LITEMS

MIn0ed 127742

N

"' MAILING ADDREss |

W RMTIO T TE

AV VAN \Qum'
0% BIDDLE

ACILITY \

NN Y WEANDOTTE . 1l
\ Q
" ACILITY 1603 BIDDLE A%
L°°““° RPEHDOTTE ., Ml

COEFOREA T IO

B

[y

3

Items 1, tH,

the

GENERAL INSTRUCTIONS

If 8 preprinted label has been provided, effix
it in the designated space. Review the inform-

ation carefully; if any of it is incorrect, cross
ﬁ through it and enter the correct data in the
sppropriate fill—in area below, Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
{ that should appear), please provide it in the
proper fill—in areafs] below.
complete and correct, you need not complete
V, and V| (except VI-B which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
instructions for detailed item descrip-

If the

tions and for the legal suthorizations under

which this data is collected,

INSTRUCTIONS: Complete A through J to determine whether you need to submit sny permit application forms to the EPA. (f you answer "yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column
if the supplemental form is attached. If you answer “no” to sach question, you need not submit any of thess forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See aiso, Section D of the instructions for definitions of bold—faced terms.

label is

pARK X __J MARK X'
SPECIFIC QUESTIONS vas | no [ omm | SPECIFIC QUESTIONS vas | wo o SORN
A. Is this facility . a publicly owned trestment works B. Does or will this facility feither existing or progond}
which resuits in 8 discharge to waters of the U.S.? include a concantrated animal feeding operation or
(FORM 2A) _ X squatic animal production facility which results in s X
: : T m discharge to waters of the U.8.? (FORM 2B) TR T
—Is this a facility which currently results in discharges D. Is this -2 proposed tacility {other than those descri
to waters of the U.S. other than those described in | X ~ in A or B sbove} which wili result in a discharge to X
- A or B above? (FORM 2C) 22 | 2 ‘waters of the U.S,? (FORM 2D) T BT 2
X . ‘F. Doyou or will you inject at this facility industrisl or -
E '?“5 d“’: will th'; (f;gg‘& 3’)' eat, store, or dispose of ‘municipsl effluent below the lowermost stratum con-
. hazardous wastes X X taining, within one quarter mile of the well bore, | X
. s ' . — — 1 o underground sources of drinking water? {(FORM 4) s =
. D0 you or will you inject 8t this facility any produ ] ;
.water or other fivids-which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
- -.in connection with conventional oil or natural gas pro- | X cial processes such as mining of sulfur by the Frasch X
“".duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
ol or natural gas, or inject fluids for storage of liquid tg’g of ’4‘)’“""”" or recovery of geothermal energy?
- hydrocarbons? (FORM 4) - © - 32 | % 3 (FORM . 37 1w 1 i
1. Ts this facility 2 proposed stationsry source which s J. Is this Tacility e proposed stationary source which is
. -one of the 28.industrial -catagories listed in the in- NOT one of the 28 industrial categories listed in the
. “structions and which will -potentielly -emit 100 tons instructions and which will potentially emit 250 tons
.. .per-year ‘of any -air pofiutarit. ‘regulated under the per year of any air pollutant regulated under the Clean |
“Clean - Air Act and may affact -or be Iouted in an Air Act and may affect or be located in an attainment
attainment area? (FORM 8) -+ a0 { wm e -arsa? (FORM 5) T & e a8
i1). NAME OF FACILITY
3 T T T 1
1.KIPBASF WYANDOTTE CORP.
I T e S S o T T T WY W L S a——
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) . - 8. PHONE (amn code & na.) |-
= T T T T T T T T T T T T 5T - '
21)1 RE]C'TO R C()R P.EN V. PROT . 2/¥] 12763 g/f
b1 — : “ag "] a8 -.u.u-u
V. FACILITY MAILING ADDRESS
: A. STREET OR £.0. BOX Sr L e
(] T T 7 T T T T T T
316;9 Blddle AV e.
e NN . S——
-8, CITY OR TOWN C.STATE| D. ZiF cODE
e 1 T T LIS L D LA D L L L I O TR IO B B B I B R T T 1
4Wyandotte MTI||48192
5] 8 Attt - * —37 Ty
Vi. FACILITY LOCATION
. A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
L ¥ 1 1 1 l' LA ] i L) LI ) T 1 LI T i 1 LR I LB
516/9 Biddle A v e.
5 A L 'S : X 1 Y . A A L A A 1 A -y -‘.
B. COUNTY NAME
T T 1T T 1 I 1T 1 T T T 7 I T T T T T T T T
Wayne
s e .
C.CITY OR TOWN ID.sTATE] E. ZIP CODE F. CG}JNTY CODE
_c_Wllll]llliTlTﬁl]llTlllll T ™71 T ".
a n d o
6] Y tte PN § B 1 | V0T D) Il.ha
41 42 . 11 J -

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE

NOV 191980



QONTlNUED FROM T o
Vil SIC CCDES (4- d/g/t in order of priority) :

A. FIRST ) * B. SECOND
el ULt T g lispecify) s T T 1 Ifspecify)
712, 8: 1 '? Industrial Inorganic chemicals ~12.8.2.11 Synthetic resins
et C. THIRD . D. FOURTH

=128 3 lc| VT T n
712 8 33 (Spmélcmal chemicals (specify)

i
ITHET) - 19 15 {16 - 19

viil. OPERATOR INFORMATION

‘the outlme of th acility;:the location of each of ‘its -existing and proposed intake and discharge structures, each of its hazard oUs Waite
treatment, ‘storage, isposal ‘facilities, :and each wiell where it injects Fluids underground lnclude all sprm 8, rivers:and t
water bodnes in therna 5ee lnstructlons for prnclse requnrements. S . G &

XIl. NATURE OF BUSINESS (provide 5 brief. dq_ucngt_iag

Manufacture of industrial inorganic chemicals, synthetic polyether polyol
resins, medicinal chemicals; plus research and pilot plant activities sup-
porting those businesses.

All correspondece regarding this application should be addressed to the office of
the Director, Corporate Environmental Protection, BASF Wyandotte Corporation,

P.0O. Box 181, Parsippany, N.J. M’OM A
Fa. /51

XN1. CERTIFICATION fsse initructions)

1 certify under penalty. of law that | have personally examined and am familiar with the information submitted in this abplicat:o id sl ]
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the Information contained in.the -
application, | believe that the information is true, accurate and complere. I am aware that them are s:ymficant penalties for wbm:ttlng T

faise information, including the possibility of fine and imprlsonment.

A. NAME & OFFICIAL TITLE {type or print) B. ¢ SIGNATURj

C DATE SIGNED

"//7/ &

R.E. Dunn, Secretary

COMMENTS FOR OFFICIAL USE ONLY
3 LI BRI T A N N

c A A 4 A

EPA Form 3510-1 (6-80) REVERSE

" a " A n n i

A. NAME . 18 the name listed in
-5 [LALIBL B R S B I S M N O B B Y I B e Y N N I D B Y i Lo
BASFEF WYANDOTTE CORP.
g| B A N A T e BYEs ONO
18 ] 18 - ' n 6
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other", specify. ) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or:rare} (specify) (<] T 1 LU B LR,
S = STATE O = OTHER (specify) p Al boriipes|p ey,
P = PRIVATE i e o] Fe S
E. STREET OR P.0. BOX - L :
ri1 1 17T 17 11 1171t 1T rT-1vrT1t 0y 1 17T 17T 1P T1TT71
P'O " B. OJ X‘ i l‘ 8 lJ " 2 A 1 " " 1 1 Y A A i L A M N
26 - i 1] -
F.CITY OR TOWN G.STATH H.Zir CODE JIX, INDIAN LAND
<] P' a' r' S‘ i] p' p‘ a' n' y‘ LA L N‘ I T7T7T T 115 the facility located on Indian lands?.
B PRI S TR R T SN WHUUN SHUNY S WA T W S SRS S NN R T S S SR S S 1 17192514 ) DYES ENO
1o | os : O .~ S aw] & a2 o . »
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) = - .-PSO (Alr Emissions from Proposed Sources)
I III y | N S e 157 T I T T T 17 T T 1T T T7T
9 N M * P P’ y 5 4 F X I A A l 4[ LJ I3 I - ] 1
18 ] 18 117 . ik !U N
B. unc {Underground lnjecnan ofFluxds} _ ’ FEOTHER (xpecl)fy) S
clrvil | B ] L) 1 T 1 LD cl T A 1 i)
s ol 9 N 7' 6 6 (specify)
winmle Ty M e T YT —'35] NPDES
= Y€ RCRA (Hazardous Wastes) . o E o-mr:n (specm'j__ e
J 3 5 T [ N I B B B B N I BN B B 53 I A T_ T T 41 ) {specify)
9’ R s 1 PO P Y 1 PR S PUN Y 9 ; M- M I/P)} l 8 5 1 1 1 NPDES
[N KT KO8 TN — 3o | 18118 17 " 30
Xi. MAP:
At"t'a‘éh 1o p"hcatlo _'?a‘topographtcmap of the area extendmg 1o at least one mile beyond property bounderies. The 7 mapm %ﬁaow




Figast pPrint Uil Ly p/c 11 i UWtiafiaiivid aidde MY
(fill—in areas are spacedXor elite type, i.e., 12 charactersfinch). - ' Form Approved OMB No. 18-380004 H#C =3

. FORM U.5. 2/ IRONMENTAL PROTECTION AGENCY' I. EPA 1.D. NUMBER ¥
‘ N s HAZAR S WASTE PERMIT APPLICATION =
\" Consolidated Permits Program FM I D k 1
RCRA (This information is required under Section 3005 of RCRA.) 7 -
FOR OFFICIAL USE ONLY At
ARPLICATION| BAYE RECEVED commenTs
23 24

- 29
1. FIRST OR REVISED APPLICATION . RS
Place an ’X’* in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are sutgmitting for your facili_ty ora
revised application. If this is your first application and you already know your facility’s EPA 1.0. Number, or if this is a revised application, enter your facility’s
LEPA I.D. Number in Item | above.
A. FIRST APPLICATION (place an X" below and provide the appropriate date)

K]1. EXISTING FACILITY (See instructions for definition of “existing" facility. 2.NEW FACILITY (Complete item below.)
7 Complete item below.)} v FOR NEW FACILITIES,
; PROVIDE THE DATE
o Bav_] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TN TR BAY"] (yr.. mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
) | (use the boxes to the left) 1 | |TlonBEGANORIS
78 78 7 78 73 __74 23 78 77 78
APPLICATION (place an “X" below and complete Item I above)
1. FACILITY HAS INTERIM STATUS [(J2. FACILITY HAS A RCRA PERMIT

iit. PROCESSES ~ CODES AND DEsIGN capaciTies

A. PROCESS CODE ~ Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. I more lines are needed, enter the code/s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process {including its design capacity) in the space provided on the form fitem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the {ist of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS . CESS - MEASURE FOR PROCESS
PRQCESS CODE RESIGN CAPACITY PROCE
Storage: Treatment: i
CONTAINER (barrel, drum, efc.) $01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS L i - LITERS PER DAY
WASTE PILE : S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS B : ‘ . . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS “INCINERATOR TO3 TONS PER HOUR OR
i ‘ i B : METRIC TONS PER HOUR;
Disposal; _ ST GALLONS PER HOUR OR
INJECTION WELL, " .. D79 GALLONS OR LITERS ' : LITERS PER HOUR
LANDFILL ) oo . D80 ACRE-FEET (the volume that 'OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
C o ~ would cover ane acre to a © thermal or biolog'ﬁar treatment LITERS PER DAY
S depth of one foot) QR processee not occurring in tanks,
: L HECTARE-METER surface impoundments or inciner-
LAND APPLICATION .. D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL '~ .+ .. D82 GALLONS PER DAY OR the space provided; Item I1II-C.)
D - LITERS PER DAY ’
SURFACE IMPOUNDMENT: D83 GALLONS OR LITERS. .
_ . AUNITOR. L UNIT OF " UNITOF
o _ S 'MEASUREJY L B o MEASURE : MEASURE
“UNIT OF MEASURE ~ CODE : ~ - - UNITOFMEASURE . CODE UNIT OF MEASURE CODE
CBALLONS. . . ot e seaiaai s oG U LATERSPERDAY.. « o Syl e e e s . v  ACREFEET. . .ot v e e e A
AITERS o . v o v v o nanie s uennnns L TONSPERHOUR ... ... . - . HECTAREMETER. . . . oo v s uvnas
 CUBICYARDS. ........ P ¢ * 'METRIC TONS PER HOUR T ACRES. v ih v e NN
CCUBICMETERS . . v v« v eh oo .28 7 T GALLONS PER HOUR ., . HECTARESL . o v .'v ae
GALLONSPERDAY ... .....v.,.U < ULITERS PERHOUR . L4 _— i oo “

EXAMPLE FOR COMPLETING ITEM 1§ (shown in line numbers X-1 .and X-2 below): - A tacility has two storage tanks, one tank can hold.200 gallons ahd the
other can hold 400 gaffons. The facility also has an incinerator that can burn up to 20 galions per hour. e S g

M v /NN NI NRUARERNARARARRARY

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

LiA.PRO- YA PRO
ul ——1 ror | ul%a .

CESS 2. UNIT a1l Wl CESS | : 1. FOR
w$| CODE r AMOUNT Or MEA{OFFICIALY @f conp | 1&:UNT loFFICIAL
EE) Lol " fepecify) e oNey |zS|romie hAmeunT 1 3uRE | oney
— 2, . - R - . .
az| 2vove) code) " | S3Z| above) | Gy

16 - e lis - 7 3 m - s - 1l - 27 28 (20 < 32 ]

X 2 L. . f % ,

W-O’Hr'——_zlo E 6l | >. ) Fm

: s;}’l 25, 47 EOW G 7
2 8
3 ' 9
loard s eop 10
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Continued from page 2.*

NOTE: Photocopy this page before completing if

Form Approved OMB No. 158-S80004

EPA Form 3510-3 {6-80)

PAGE 3 A__ OF 5
(enter A", “B”, "‘C", etc. behind the “'3" to identify photocopied pages)

CONTINUE ON REVERSE

Valim1ave more than 26 wastes to list.
EPA 1.D. NUMBER (enter from page 1) . N FOR GFFICIAL USE v \
[=] [ale [ s ] LK
WMIID lglela{1]9]17]7[4f2 1\ W DUP 21 DUP
1 2 - 1314 1 18 1] 2 - 13 4118 § 23 - 26
1V. DESCRIPTION OF HAZARDOUS WASTES (continued) ‘
A. EPA S.unir D. PROCESSES |
W HAZARD. B. ESTIMATED ANNUAL SURE |
Z0 WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES .2. PROCESS DESCRIPTION |
12 | (enter code) code) {enter) (if a code is not entered in D(1)) “
[23 - s | 27 - 22 | 11" '2. 21] - ]2’ !1l - I!l 27__- 29 i
1 FaX BN =N -‘r_w jan] e a e ;_—J
[ Sy T 1 T 1 T 1 ™ ‘
2
e @ p b | 1608 gpK I ES- 10N A R -
3
('] Q%/ P S 1
a P 14 LG o8 T’Or LI 1 T
4
>ty P S @1
F'g 6 2 le T | L T 1 T 7
S
u Wl i mzzpﬁ’ Pl § 71
v [4 LI T T T 1
6 L/
U2l g W P S 1
' 4 W ljel T L T
w D 1 3.5J p’ o {sp1
AR T T | R T T T :
[f‘g T~ > S , !
T T 1 T 1 T j
ol _
D y 1 Included with above ;
) 1 T 1 1 L !
L0 o Lo foan 1 v) e 4? i Q—J 1
1 1 1 ) 1 I LIS '
L1l g
U UV LUUYU il
| T 1 R T 1
12 j
D"e, L SW ﬁ:” 5 Sl T L T T T T T ‘
13 |5 1 5ypm 1 [ s/ 1 |
L T 1 T T T T }
14 10pl04d1| s opy i | s pA |
_ T 1 T T i
151y VAEIE/ W B | s/ ‘
T T 7 T 1 LI |
16 | p i| 25 m el | s
T T T T
T|ulgl3|7] 25f m p| | s /1
1 T I 1 I L) 1 1
oGttty =, = i
) 1 71 T 1 T 1
11 D 7 1 Included with above ‘
i T T T L
o Gttty e G |
T I T 1 T 1 T .
LI LI T 1 T 1
Bk m e S
T | T 1 i
23 | pjer e 1 2000 T| [SL1 X
T T T L l
24 | pl el o 2 8.5’f T s/z
v 1 T T1 T
ST A 0 P I Y I
26 LB ] i 1 i LR ;‘
23 - z8l27 - Y] 28, 22222 20 127 - 29 |27 - 2 !



Continued from the frond.

.I'V. DESCRIPTION OF HAZARDOUS WASZS (continued) g
E. USE THIS SPACE TO LIST ADDITION ROCESS CODES FROM ITEM D(1) ON P2

EPA 1.D. NO. (enter from page 1)

[ y

F|M 1{piAle6]4a]1|o]|7]a]4]2

b K1 -
V.FACILITY DRAVWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—fevel) that clearly.delineate all existing structures; existing sto

lﬁe

treatment and disposal areas; and sites of future storage, treatment or dlsposal areas-{seé instructions for more detail). ¥ fn* -
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) . LONGITUDE (degrees, minutes, & seconds)
AV M|ée : o g3 4{7
-&8 68 87 68 "% Pt ) 7z - 7 78 76 77 ~T TR

VII. ‘FACILITY OWNER

[XA It the facohty ownet is also the facility operator as listed in Section Vill on Form 1, "General Informatnon", place an ' X”’ in the box to the left and
~skip 10’ Section IX below . . :

v B. 1f the fac:ltty owner Js not the facnllty operatoras Imed in Section Vlll on Form 1, completa the followmg nems

1.NAME OF FACILITY‘S LEGAL DWNER o : . | R.PHONE NO. (area code & no.)
ITRAT] . i = : : (83 {56 .- 58 3 - ey} {s2 " - 85 |
3. STREET OR P.O. BOX ' X 4. CITY OR TOWN h “{s.sT. 6. ZIPCODE =~
S L S|
TR 3 - n SR r

‘IX. OWNER CERTIFICATION

-1 certify under penalty of law that I have personally examined and am familiar with. the information submitted in this and all attached
«documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
‘including the possibility of fine and impﬂ:?nment.

C. DATE SIGNED

ol I

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
inciuding the possibility of fine and imprisonment.,

NAME (print or type)

M B. SIGNATURE C. DATE SIGNED

- KSQLMW / /7/ d?/

PAGE 4 OF 5 CONTINUE ON PAGE 5
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—— US ENVIRONMENTAL PROTECTION AGENCY L EpA'D NUMBER)

FORM
GENERAL INFORMATION ) T T T T
1 (EPA . Consolideted Permits Prograrm ‘ Aminpe 4 197742
GENERAL d the **General Instructions® before starting.) T e
. ~ - CENERAL INSTRUCTIONS

‘ ABEL wws g .
N il NN } N ' It a preprinted Isbel has been provided, sffi
1. EPA I,D. NUMBER Y it in the designated space. Review the inform

AN = stion carefully; H any of it i incorrect, cros

AN N N NN MIN0GE4 197742
1Y, FACILITY NANE N\ ¥ throuph it and enter the correct data in the

& N N AN appropriate fill—in area below. Also, # any of
" ORAT IOM Y the preprinted date is absent (the ares to the

X SN N NN BaAsF WYANDOTTE CORFOR

CILIT ! . e

V E,su 1502 BIDRDLE &% o
T‘-\ADDR N ovannaTTE, ML A81322

items if no label has been provided. Refer t0

n.rrv 1 sz RBIDDLE AYE
" Locnlo wANOOTTE, MI 43132 the instructions for detsiled hem descrip-
' tions and for the legs! suthorizations under

| which this data is coliscted.
Pt P e el v SR L e e

A = [ [y et -
3. g, g PG = £l

left of the label space lists the information
that should appear), plesse provide it in the
proper fill—in areals) beiow, If the label
complets and correct, you need not complsts
ltems |, 1I, V, and VI (except VI-B which
must be completed regardiess). Complets all

I POLLUTANT CHARACTERlS‘rlcs .
INSTRUCTIONS: Complete A through J to determine whather you nsed to submit sny permit application forms to the EPA. If you snswer “yes” to any
questions, you must submit this form and the :upplamanul form listed in the parenthesis following the question. Mark “X” in the box in the third column
it the supplemental form is attached. If you answer “‘no” to each question, you need not submit any of these forms. You may answer *no” If your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions tor definitions of bold—faced terms,

SPECIFIC QUESTIONS MABK X MARK X'
rFORM L x-11 ]
vas|{wo | acheD SPECIFIC QUESTIONS YRS | %0 |y acHED

B. Does or will this facility feither sxisting or proposed)

this fecility a publicly owned trestment works
A ls this faciity 8 Paolely include a concsntrated animal feeding operstion or

ich Its i disch to waters of the U.S.?
r'r:hécRMr;sx’n ne aroe X squatic animal production facility which results in a X
T D) m discharge 10 waters of the U.5.? (FORM 2B} TN -
. Is this a facility which currently resulits in discharges D. Is this a proposed facility {other than those described
10 waters of the U.S. other than those described in | X in A or B above) which will result in a discharpe to X
A or B above? (FORM 2C) 2 Yy waters of the U.S,? (FORM 2D) _ T T ¥
E. Does or will this facility treat, store, or dispose of F. r?w?:rzgiup:;r:fvfillt'uyn:u b'enl::wc‘ t.h‘etlm:r‘::g:ty g;::'ﬂ'm
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore, X
e = underground sources of drinking water? (FORM 4) TSN =

. ou O il yo ct at this Tacility any produced
- G- Do you or will you inje ' yonv P H. Do you or will you Inject st this facility fiuids for spe-

water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of

cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-

tion of fosslf fuel, or recovery of goothermal snergy? |

oil or natural gas, or inject fluids for storage of tiquid
hydrocarbons? (FORM 4) == = {(FORM &)
1. Is this facility 8 proposed stationary sourcs which s

3?7 38 [

J. Is this facility a proposed :tnlonary source which 8

one of the 28 industria! categories listed in the in-
structions and which will potentially smit 100 tons
per year of any air pollutent regulated under the

NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air poliutant regulated under the Clesan
Air Act and may affect or be iocated in an attainment

Clean Air Act and may sffect or be lomed in an
attainment srsa? (FORM 5)

Ill. NAME OF FACILITY

U IT
1smrBASF WYANDOTTE

N T DUV SR S S I N S % A X 0 4 . X A 2 3

aru? (FORM 5)

s5 t18 -2 }30

iV. FACILITY CONTACT 5 v ._ -
A NAME & 'rl'rl.z (last rxm & mle)

3 U T T T T
2DIRECTOR CORP EN V.PROT.
21 AR e
V. FACILITY MAILING ADDRESS ¥ i/~ . 'l - - |
A.STREET OR P.O. BOX -
| € ] T T, T 177 l‘ V171 7T T T T 7T 71T T 7T T T 17 5 77 T T 11 .
316}‘9 Biddle AvVeE.
e . e
B.CITY OR TOWN : C.STATE! D. ZIr CODE
] T 7T ¥V T 7 7 7T 77T T T 7 7T 7T 7 T T T T T 7T T T T T T T 1 -
4Wyandotte L MI|j48192 7.
A RTY At T At At ]

VL. FACILITY LOCATION 3-53 o5F

A STREET. ROUTE NO.OR OTHER SFECIFIC IDENTIFIER
T V7T T T 17777 1T 7m T T T 11T

[3 I
‘5"16 QBlddle A Ve
T T 2 2 21 A A -l A .1 Y A A A A A A 1. i i 1 A A A‘.
B. COUNTY NAME

IR L L L L L L e D O D T A T |
Wayne
e . P PR RN . s

C.CITY OR TOWN .STATE| E.ZIP CODE F.COUNTY CODE
=77 L I A S R RN N BRNE EASY RS SR D RN Y SR ERSN Sy mmae memy sumy e ma | N e maa s e ‘”{’"’
6 W y a n d otte ’ lﬂ\z
N S S S MIjl4.81.9.2 A
) ! el A0 ] 47 47 = i1l 11 - B

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



e —— R ———— - o — . )

h-bsiw oy ¥R

| VIL. SIC CUDES (4-diit, 1n order olpnar/'ryD

' A. FIRST . ®. SECOND
2‘ 81 l] g [epecry) . . 5l T e
M’ Industrial Indrganic chemicals 28,2 1 | Synthetic resins
J* 1% - 1P
C. THIRD D. FOURTH
b1 T T T Jspeciryl . . VT T [ specify)
712 8 33 Medicinal chemicals T"f o
T Y L4 LL] . - v o q—— e . _' - . P R 3 1
VIil. OPERATOR INFORMATION - & fa bk ieas T S et il (o o e b e = i i 2 - 2 g 7oy i b ot X Wit SRUC wM Sty 20 - N LS e ok ]
A. NAME B. i3 the name jisted in
T T T T T T T T T T T T T T T 7T T 7T 7T T T I T T T T T T T T T T T T 7T T T 777 dtem WiII-A aho v
BASTF WYANDOTTE CORP. .
B e A A d. "y -y A " i e § A -y dh, A e ol . rs A 1 o o e e L 1 - A A E'y L A i . 1 - e A L X b YES D No
.8
IR - B
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *‘Other"’, specify.) D. PHONE (area cods & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) . = T 77 T 1 LI PR
§ = STATE O = OTHER (specify) P Al g1l 6 3|B 4 ,6 ,(f
P = PRIVATE - il e e b o |
E.STREET OR P.O. BOX . - : .
T 1 1T T 1T 1T 1tT 1T 1T 1T 1T ¥ T T T v TrT VyrrTTrT 7 13T T1m 1r o 1n rr o rry i : .’_-_
P.O. ,Box 181 ., . . @ o
246 bt ) 1]
F.CITY OR TOWN G.STATE H. ZIP CODE
e T T T T T T T T Ty N IJ PT U1 Tis the facility located on Indian lands?
Parsippany o
B 1 1 L [ ) ] L i S NI S 1 | NN SO N | 1t L A 1 44 L ¢J7J 1514 {':'.YES DNO
15§ - - | &1t a2 jaor - » ° . i !
D PCTE, SOREr At e il el e B e e e -
X EXISTING ENVIRONMENTAL PERMITS S o Tore e e o o
‘ A. NPDES (Discharges to Burfoce Water) D. PsD (Air Emissions from Proposed Sources)
3K 11 T 1, 7,01, 1 1 )) T 1 T 1 ¥ I R DT T N N O A L |
g N M 1 J?j J¢J¢j 14 A A 1 L 9 P 1 1 A A - ] 1 1 4 1 1 . . ‘ - '..‘..' [ ,.
18 § 16§17 {18 b - 3 [wsjrsfarirs - 30 .
8. vIC (Underground Injection of Fluids) i E.OTHER [speclfy) - - . -« . Lt < :
el | S D L O D L DL I e I I | c] ] 1 ] £ L L R B ]
aTu 3 MI1Igggoses (spectfy)
et ..; e SIS S W | — n I VN R | n 1'. lll'. = '., sl a 4. s _'._ A 2 . " r 1” NPDES
C. RCRA (Hazardous Wastes) E. OTHER (speclfy) o RTINS
(=2 I N O I R T L L R N L el (3] T T g4 TV T T T 1 Tispecify)
9 R - ] A " A o 1 i S N Y - A 9 Ml Il gnA f 11 BJAI 5] 1 b | NPDES
13§ 58§17 ] 18 - .:.o . u|1‘7‘ " oo - e - 0
XLMAP S | - 0 =it e e s v e e NN R

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show - -
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements, - .. - ' IR £ 2 7/ SR N

XIl. NATURE OF BUSINESS {provide 8 brief description

Manufacture of industrial inorganic chemicals, synthetic polyether polyol
resins, medicinal chemicals; plus research and pilot plant activities sup-
porting those businesses.

All correspondece regarding this application should be addressed to the office of
the Director, Corporate Environmental Protection, BASF Wyandotte Corporation,
P.O. Box 181, Parsippany, N.J. 07054

- . 9. %41

X1l CERTIFICATION {see instructions) E'___:.’-u';k ToTE et T - RISEOR T S S =5[- T j
A . s PO Loty T AT e i 0 TSP T I ROST

I certify under penalty of law that | h_ave personally examined and am familiar with the information submitted ia this application and all

sttachments and thst, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

epplication, | believe that the Information is true, accurate and complete. | am aware that there are signif e i
false information, including the possibility of fine and imprisonment. - - g g cent pen_alqes fo:;syb_m.l' fl‘lW__

A. NAME & OFFICIAL TITLE {rypg orpn'nt[ B. SIGNA R : - c_.;ATE SIGNED
R.E. Dunn, Secretary /\%Z\ /Qz "//(7‘/(7’)/
T o — T ———————
L Do

COMMENTS FOR OFFICIAL USE ONLY > ono oG SRR N

T T T T T T T T T T LN T I N B RN R S N MY Y B B S S ey 2 o e ey e e st o =

c - - .

= ‘-4 A A A A2 1 A A r} A L i A A A A A . l. . 1 . ] A A A 'l 2 A 1 ) § 1 1 1 A L | ] 1 i o

PA Form 3510-1 (6-80) REVERSE




l;l.S. éwvmonﬁ[NTAL FROTCCTION AGENCY 1. EPA 1.D. NUMBIER

3 EPA HAZARDOUS WASTE PERMIT APPLICATION ] ’ K
el Consolidated Permits Program L ]
RCRA | N4 . {This infu.h'on is required under Section 3005 of RCRA.) }jb{ L D b 4 . D7 I & =
v R e S et NS e v - o b S s e A e S
FOR OFFICIAL USE ONLY P T R S C S AR S Ve e el e
APPLICATION| DATE RECEIVED COMMENTS
APFROVED yr., mo., & day)

23 x4 - 9
N b e o - AW, e - FATAY VPIs \ o Samrta- (Y- - S 1Y TN ~g &
1L FIRST OR REVISED APPLICATION B e e D L D i e L TR o Do phoes Ryl ]
Piace an X" in the appropriate box in A or B below {mark one box only} to indicate whether this is the first application you are supmit'ting' for your flcili_ty cc.r a
revised appiication. If this is your first application and you siready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's

EPA 1.D. Number in item | above, :
A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

Bl 1. EXISTING FACILITY (See instructions for definition of sexisting” focllity.
£ Complete item below.) FOR NEW FACILITIES,
v \€9 s FROVIDE THE DATE
- MO,

v oav] FOR EXISTING FACILITIES, FROVIDE THE DATE (yr., mp., & day) Y. LT DAY ! (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ] TION BEGAN OR IS

W ¥ I l (use the boxes to the left) EXPECTED TO BEGIN

h13 73 74

'REVISED ’;\P;ngA';'; ON (place an X" below and complete Item I above)
&1. FACILITY HAS INTERIM STATUS [CJa. FACILITY HAS A RCRA PERMIT
72 7y .
I1l. PROCESSES — CODES AND DESIGN CAPACITIES T B S : o ;
A. PROCESS CODE — Entsr the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. 1f more ines are needed, enter the codefs/ in the space provided. If 2 process will be used that is not included in the list of codes below,then |
describe the process fincluding its design capacity) in the space provided on the form {/tem 11/-C). |

: [;]z.u:w FACILITY (Complete item below.)
1t

J4 78 18 n

ple oo

17

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS o CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY — - PROCESS = CODE _ DESIGN CAPACITY
CONTAINER (barrel, drum, elc.) 501 GALLONS OR LITERS TANK . T01 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS ) : LITERS PER DAY
WASTE PILE : S03 CUBIC YARDS OR SURFACE IMPOUNDMENY T02 GALLONS PER DAY OR
CUBIC METERS . . LITERS PER DAY
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR ) T03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: _ : GALLONS PER HOUR OR
INJECTION WELL, D79 GALLONS OR LITERS ° LITERS FER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for ph :icalb:hemtcal. T04 GALLONS PER DAY OR
would cover one acre t0 @ thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; ltem III-.C.)
LITERS PER DAY ’
SURFACE IMPOUNDMENT DE3 GALLONS OR LITERS
UNIT OF , o " UNITOF UNIT OF
- MEASURE MEASURE - MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE - CODE UNIT OF MEASURE CODE !
GALLONS. . « c e s eocmanneces B LITERS PERDAY.. cnecee w ceeaV  ACRE-FEET. cenarmanceconeced !
LITERS @t e o et veenenrnonnnsen L TONSPERHOUR .« o e v aoamee e s . D " HECTARE-METER. e emecuecesool ‘
CUBIC YARDS . « o 4 v e c e cmveaose A 4 METRIC TONSPERHOUR. « v v .cw , . W . ACRES. ¢ ccnemacsvscmans P
CUBICMETERS . . ..... ee e c GALLONS PERHOUR . . e e e v . B - HECTARES. . cudeensssnacens Q
GALLONSPERDAY ........... v LITERSPERHOUR .. cvunvese oo H T AR - :

EXAMPLE FOR COMPLETING ITEM HI [shown in line numbers X-1 and X-2 below): A facility has two nﬁmge'mnks, one tankcan hold éOO gallons and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 galions per hour. i - : : :

d—ror BN NANNADVMNVNNAANNY

1 4
¢|a pro.| B- PROCESS DESIGN CAPACITY 2|a. PrO- B. PROCESS DESIGN CAPACITY
W cess FOR ] FOR
w2l cobE 2 uex lorFicial ol S555 ' 2 UNIT |oprpclaL
Z| (from liat 1. AMOUNT SURE USE s - 1. AMOUNT OF MEA: USE ‘
Z5|(from & {specify) | Tenter | ONLY [Z5|(from lisf fontee.] onLY
JdZ code) a3z abouve, ] cond:; ¢
16 - e 11 - ) £ 4 LLI_ V2v - 72 18 - 16 19 - 27 8 e - 32
fislofe] A 60 AN hie 5
y
S|Pl 25,30f PE# G
2 o 8 |
S ’b 1 100 |
3ISICR| 493 gy G ’
—L<.l . ]O
e < a1 . 7 B e BT 6 - 18]ts - 2y m [ . X

EPA Form 3510-3 (6-80) PAGE 1t OF 5 CONTINUE ON REVERSE
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111. PROCESSES /continued) >

C. SPACE FOR ADDI’I’IONAL‘PROCESS CODES O, R DESCRIBING OTHER PROCESSES (code T, ). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER — Enter the fbur ig ry nur'Fber from 40 CFR Subpart D for each lusted hazardou: waste you will handie. H you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-

tics snd/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL CIUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual!
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste{s/ that will be handled

which possess that characteristic or contaminant.
C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Uniu of measure whlch mun be used and the appropriate
codes sre: . .
ENGIISHUNITOF MEASURE __ CODE Mmmuumzammsuaﬁ__'_'____mnz
................. N & ! KILOGRAMS . . . c v e uuovornseansnnvesi
vaesa T METRIC TONS . c 4 e s suvoonmesoceasassM

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES ,'

1. PROCESS CODES:
For listed hazardous wasts: For each listed hazardous waste entered in column A select the codels/ from the list of process codes contained in Item NI

to indicate how the waste will be stored, trested, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes

contained in item HI to indicate all the processes that will be used 1o store, treat, and/or dispase of all the non—listed hezardous wastes that possess

that characteristic or toxic contaminant.
Nots: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described abavu (2) Enter “000" in the

extreme right box of ttem IV-D(1}; and (3) Enter in the space prowded on page 4, the line number and the sdditional code{:}.
2. PROCESS DESCRIPTION: If a code is not listed for a process that wnll be used descrlbe the process in the :paca prowded on tha form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER anardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows: — . .
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete uolumns B C and D by estlmsting the total snnuat

" quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. )
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter

"included with above” and make no other entries on that line. -
3. Repeet step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardou: wasta

EXAMPLE FOR COMPLETING ITEM IV [shown in line numbers X-1, X-2, X-3, and X-& below) ~ A facility will treat and dlspose of an emmated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. 1n addition, the facility will treat and dlspo:e of three non—listed wastes. Two wastes
re corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA c.uNIT D. PROCESSES
gd VTI?SZTAERNDO' Bé5i1:¥|¢TYEDFAv':NgT%L OSFUN;‘EEA- 1. PROCESS CODES - 2. PROCESS DESCRIPTION
JZ |(enter code) ° A (ceo";:)" ’ (enter) (if a code iz not entered in D(1))

T 17 71 T T T
X-11K10151|4 900 Pl iTO3D&O
T 1T 1T 1771 1 1
X-21D{0(0|2 400 Pl ITO3DE8&O
R} T 1 T 1
«-31D|0]0]1 100 Pllroslpso o
‘ T T T T T1
X-4|Dj0[0}2 included with above

A Form 3510-3 {6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




v LV 30V44NS 33N SI WNLYA—1334 NI SONINNOS ANV SIAYND Hid1a
= 73A3T ¥AS NVIW SI WALV
1334 G TIVAYILNI ¥NOLNOD |
- E e N S S == g =t | 4
. 43LINOTN 1 0 G x _,
L T = ; = El——— = == _,_\gi :
} 1334 000¢ 0009 000% 000y 000€ 0002 0001 0 0001 LR
[ 7 = = R T B e S @t
BRI I 0 = [ 3
000¥%¢-T 37V0S 3!
TR ey o e i . e ‘e = - e - -,
- ¥/ {(OIHdY¥DOdOL) SAMAS FLANIN §2 111 1|
T ] OIMVINO—~ NYDIHOIN g gty
RSl - HTONYHAYNO FLLOANYAM IRHRI
%G| b R -!< E,: i ] : .‘Y "f } == |
| Eg g L 3l | l
| T e il el
k % UL 2 =T e PR
: i Vi oe " i @
& TR il Fag
it AR _ TiE oy ' »—-l;;_ B
y b = B[ ] ‘&.Oi _ E\a
L
L=} |
o ::\

h
U

aN‘ji‘Hem |
i

g

28s]
|
|

15TH

| [

i

t4

L
7
L
j’Fd
L S

PI®14
sueig e

VYTV
Lol

f
sy ol B
U|u’

@i~

i,

2

i

/ — -

| VR |
l‘]
N
(AIpWnviE

uidauuapH julod
Xavannos

—_— ;

HLLOANVAM

1stdnD ' R

———_L

— — —
——— i — —
e v
—— ——

. . SRuM gToQPuG'

PRV LN B

IV on

aQEhS -

D[S

a~Nd1d IXn' 3uamanasim

f_\ ‘,/,;7. 7 o “ ..

‘YIoeD 3IULogNdAMm oSd

LLAMITE

bl el 8 A AL F L

.




R

Ay & b o s s o e vt -

$1940vedV

___ﬁ._
i
T

&
oy

T

—

Rt MY 0 aur hat I Busal
)
.

— tece TR S
< K ___ K % __ ¥ =)

d



&

N v

AR

) PR TN ‘\.\'
. N r N T
" ...f,‘*' )

N




D.4

INTERNAL- CHECKLIST

‘ate Renew Started 3/;21—2/

Interim Regulatory Reguirements

1.

s

A.
(2) FORM 3 MISSING
B, POSTMARK.after NOVEMBER 19, 1980
C. (1) DATE of OPERATION MISSING
(2) DATE of OPERATION after NOVEMBER 19,
D. (1) NOTIFIED after AUGUST 18, 1980
(2) NONNOTIFIER
E. (1) .FORM 1, XIII B SIGNATURE MISSING
(2) FORM 3, IX B SIGNATURE MISSING
A.  TSDF
B. NONREGULATED
C. UNSURE
D. UNKNOWN FACILITY :
(m1551ng name and address on Form 3)
E. NEW FACILITY
F. CORE ITEM(S) MISSING
G. .NONCORE ITEM(S) MISSING
H. OTHER

(1) FORM 1 MISSING
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BASF Wyandotte Corporation BASF Q%]

100 Cherry Hill Road
P.O. Box 181
Parsippany, N.J. 07054

(201)263-3400

December 4, 1980

United States Environmental
Protection Agency

Permit Contact (5EP)

230 South Dearborn Street
Chicago, I1. 60604

Registered Mail
Return Receipt Requested
P29 2144570

Ref: RCRA Hazardous Waste Permit; EPA AD#MID064197742

Gentlemen:

On November 18, 1980, a hazardous waste permit application
was sent to your office for the BASF Wyandotte Corporation,
Wyandotte, Michigan facility. On page 3A of 5 of the EPA
hazardous permit application, form #3, the estimated annual
quantity of waste on line #1 was omitted. The reason for this
is that a new flow meter was recently installed in the process
line. It was necessary to operate this device for a period of
one month to both calibrate the flow meter and obtain an accurate
flow measurement.

Enclosed to be added as part of the application is a
revised page 3A of 5, including the estimated annual quantity
of waste on line #1. Also enclosed, for identification purposes
are copies of page 1 of the general form #1 and page 1 of 5 of
the form #3.

Should you have questions, feel free to contact this office.
Very truly yours,
BASF Wyandotte Corporation

o -~
-

Keith Fry
Director
Corp. Environmental Protection

cc: M.A. Wisniewski
H.D. Roush

/jsm

Dec. $E 1750
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BASF Wyandotte Corporation BASF K%

100 Cherry Hill Road
P.0. Box 181
Parsippany, N.J. 07054
201/263-0200

August 1, 1980
REGISTERED MAIL

EPA Region V

RCRA Activities
P.0. Box 7861
Chicago, I1. 60680

Gentlemen:

Enclosed is EPA Form 8700-12, Notification of Hazardous Waste
Activity as required by the Resource Conservation & Recovery

Act.

We have received two notification packages at our facility. The
mailing address and EPA I.D. number for the proper corporate name

is attached to the notification form. We have also returned the
mailing address for the improper facility name: Wyandotte Chemical.
Wyandotte Chemical is the former name of BASF Wyandotte Corporation

at 1609 Biddle Ave. in Wyandotte, Michigan. Kindly delete the
name Wyandotte Chemical from your files.

Very truly yours,

William Axce

/Jm





